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STATE OF SOUTH CAROLLVA

(Caption of Case)
I-Ii:ample: Application lbr a Class 0 Chmter Ccrtiticate front

Jnlut Due dba Due's Lingui

)
) BEFORE THE

) P UBLIC SERVICE COM'silSSION

) OF SOUTH CAROLLVA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

Isi UMBER:90/ &

(Please iype or print
Submitted

) Ir this is your nrsi rime filina nn npph«niicn with ih«p.'iC, you will i:m
hnve 0 Dnnknt Number. The Conurdision will ruslsn unc to &

nu. Ir yon
have filed with the Cnmmission before, 0 Du«km Nuinbcr wan enlsm«d

) nnd ibnnld be ncier«d nbnvsn

«0 Telephone:

Address. Fax:

Other:

K mails
NOTS; The rover sheet nnd mformatiou contamcd herem neither replaces ncr supplements th filing and s«rvice uf pleadinss or other pets
an requirsd by luw. 'I'his tenn is required I'or usc by the Public Service Ccnunission vf South Carolina for the purpuse nf docketing nrnl inust

bc lilled out som Intelv.

NATURE OF ACTIOis( (Check all that apply)

Application- Class A(A Restricted

g Application - Class (.".I"axi

~Application - Class C Chartcr

Application - Class C Charter Bus

Application - Class C Non-Entergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous tVnste

CI Application

Q Request for Extension to Comply with Order

Request t'or Order Granting Authority to Obtain a Certificate
tili Public Convcniencc and Necessity tu be Rescinded

Request for (.'anrellation of Certificate

Request for Suspinision

Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope ot'Authority

Request to Amend Tariff(rute increase, etc.)

Request tu Amend Passenger Limit

Rcquc st

Exhibit

Late-I'iled Exhibit «Js

I encr Cp a C

Proposed Orders Ci «dy
«P

Publisher's Affidu&~

Rescri'ation Letter (

R«sponse

Return to Petition

Ii'you have any questions about this form, Please contact the PL'BLIC SERVICE COMMISSION at II03-896-5100.

0 «lnt-0«-60'00 ii 00
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
IOI Executive Center Drive, Suite l00

Columbia, South Carolina 29210

Phone: (803) 896-5I00 Fax: (803) 896-5199

APPLICATfON FOR CERTIFICATE OF PUBLIC CONVENlENCK AND NECESSITY FOR
OPERAT(ON OF MOTOR VEHICLE CARRIER

-2 f-zoI p
CLASS C - CHARTER

Application, is horeby made for a Certificate of Public Convenience and Necessity, in accordance with rhk provision
of S.C. Code Attn., Ia 58-23-10, et seq. (1976), and amendments thereto.

t gg f)6(i"+ P5 I Lf gP/244 CI 56 ~~
KA&4 l .- n Me

Name un erw c business istn econ cted corpcrauoc,partners ip,c solepropnetcrs p,wit crwi outtrade name.)

ficant

ing Address o Applirant i i crent from street a ress

F03- 39M-ko2-7 03-599-05 'f9
Phone

i f 0rI6a d IdidKgr~48C, 999.gn.i~".
2. lf the Applicant is an LLC or a corporation, a copy of thc Certificate of Existence froni the Somh Carolina

Secretary of State and the Articles of incorporation must be attachecL (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Selcc tity Type: (Check one)
individual Owner/Sole Proprietorship

g Partuership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal ofticenu

I of8

810Z-lK-60 'uvd MkeEO
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Applicant is financially able to furnish the services as specified in this application and submits the following
statetnent ef assets and liabilities.

Finsmial Sttstetisettt

Applicant's assets and liabilities are as follows;

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equlpmefi't lS

Liibilitlt.ar

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total L'iabilities

Total Assets

'PiiSTRVCTIOYigi

~VI fh ,."Ih M I' hd d f y ld Pmy/b ifdhbl dby h.
Company/Business Applying for a Certificate.

2. "Mo s e/ u o esl .tate" means the outstanding balance on any Mottgage, Equity Line cr other l.can secured
by the Real Estate listed in Item l.

3, "Vaiu of Ibf . r Vel icle " means the actual or fair esthuated value of any moving vsns, trucks or other vehicles
owned by the Company/Business Applying for a Cemgcate.

4. " oa, O oyb V.hi 1 "means the outbuanding bslaiice on any loans or liens on the vehicles Hsied iu item 3.

I. "/~dd'I Ih bl f l hh ldby I C I y/p l pply pf z Ibh h by/hl.
form is filled oui.

6. - «ines« Othe 1 s (&we " iueacs the outstanding balance on any small business loan or other unsecured loan

niade by a person, bank or business to the Bubness/Company applying for a Certificate.

7. "Gsstsi~sk" nbcans th currcm bahnce in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certigcate. Do not include retireinent accounts or tyersossl bank account balances.

8.
" a ue cf her ss nd ui nt" should include the actual or estimated value of itents such as office
equipment icomputers/fiunishings), moving equipment i hand uncks/blankets/strspphfg), und trailers.

9. ' er 'ah'll 'es or ebt "means specific amounts/balances which the Company/Business applying for a Cntificate
knows that it owes to other persons or coiupanies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, ctc.

3 of 8
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PROPOSED RATES AM) CHARGES FOR SKRVlCK

Pro osed ates and Char ec

tuest d co elf A thorit: Cheek all counties inw ich ou are r estin ermiasron too erato.

You will only be allowed to operate in

authority if you intend to operate in all

~~ Abbeville

r
a.iken

Cherokee

Q Chester

QChesterfield. Allendale

Q Anderson

Bamberg

g Barnwel1

Beaufort

Q Berkeley

Calhoun

P Charleston

Q Clarendon

Colleton

Q Darlington

Dillon

Q Dorchester

g Bdgettcld

g Fairfield

those counties cheeked, below. You may
counties in South Carolina.

'!orence Q Lee

LexingtonQ Georgetown

g Greenvltte

Q'reenwood

Q Hampton

Q Horry

Jasper

Cershaw

~l Lancaster

Q Laurcns

54arion

tdarlboro

McCorn~ick

Q Newberry

QGconee

)rangeburg

g Picken»

'chland

requeSt "Qatewided

,g Baluda

Spaetanburg

Union

Witiiamsburg

Yort&

3ofg
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DESCRIPTION OF EQVIPlVIENT

You are not required to own a vehicie to hie an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a velticle.

xim mal herofpas i ers V hicle '' E u'd ~ .ar . (Thenumberofpassengersavehicle is equipped
to carry is based on the number of ~seat elts in the vehicle, including the driver"s seatbelt,)

1-7 Passengers, including driver

8-15 Passengers, mcluding driver

MAKE YEAR & MODEL EMPTY WElGf'1T

gg 1

qof8
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1NsJURANCK QUOTE

Ttria t'orrn IVt T
' V,tq

'1'he ir /urance quote must be complete, listing current insurance prerniurns. At rhe discretion of the Commission. a copy of current

insurance policies mey be required. Do nor provide a copy of insurance policics unless requested. You will uot be roquir'ni to

purcltsse rnsurance until your application has been approveit apd an order hss been issued by the PSC. TBl'S IS ONLY A QUOTF..

The following insuranoc quote is for;

Name of Applicant

Address of Applicant

Liability hrsurance $

The above quoted premium is for a term of months.

Minimuxn Limits - intrastate only:

1-7 Passengers* 5'25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle„
including the driver's seatbclt

arne o Insirrance Company.

Cr
erne ftrce Address ofCompany

I, the Applicant, am t'amlliar with the Commission's Rules and Regulations relating to insurance requirerhents and
the above quote Greets the minimmn insurance 1imits presctdbed. The insurance comparvy makitrg this quote is
authonzed by thc South Caioiina Department of Insuranoe to do business in South Carolina.

~typt f.
lf you wish to self-insure your motor vehicles for liability tmd property damage, you must comply with S.C. Code
Ann. Secdons 56-9-60 and 58.-23-910. Foi more information, contact the Dcprrrrment ofMotor Vchictes ar (803'1

896-8457 or (803) 896-9903.

Il'ou wish to apply as a self-insured for worker'e compensation coverage in South Carolina you may do so with
the South Carolina vvorker's Compensation Commission (wCC) provided that you will bc able to: I) post a surety
bond or letter-of-credit with the WCC for a minunurn ot $800,000, 2) agree to pay a yearly self-inscrartce tax, and
3) agree to,pay an annual assessment to the South Carolina Second Injury Fund. For merc inforrmuion, contar;t, the
VKC Self Insurance Division at (803) 737-5712 or on the wcb at vow.wcc.state sc us/self insurance.

Sofg

rr rrrar-r'r-ea'uvdalrrr%0
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02. 1 5.34 p, uu 09-25-241 5 2 aetarut Fauolutloo

GEICO GOVERNMENT EMPLOYEES INSURANCE COMPANY

Washington DC VERIFICATION OF COVERAGE
(SEE BELOW O'.V'DER CAUTIONARY NOTE)

INSURED

0 ARD AR Y E T RS'B

Policy Number: 45 52602320
Effective Date: 07-18-1'8
Expiration Date: 01-18-19
Registered State: SOUTH CAROLINA

To whoat it may concern:
This letter is to verify that we have issued the policyholder coverage under the above policy number for the dates indicated in the effec.
tive snd expiration date Fields for the vehicle listed. This should serve as proof that the below Inentioned vehicle meets or exceeds the
financial responsibility requirement for your state,
This verification of coverage does not amend, extend or alter the coverage afforded by this policy.
Vehicle Year: Iggg
Mahe: LINC
Model: TOWNCAR EX
VIN: 1L1FM81W3XY702533

CQVERAGES
Bodily Injury Liability
Property Damage Liability
UNINSURED MOTORIST BODILY IN3
UNINSURED MOTORIST PROPERTY DAMAGE
UNDERINSURED MOTORIST BODILY IN3
PROPERTY DAMAGE
Comprehensive
collision

LIMITS
$25,000/$50,000
$25,000
$25,000/$50,000
$25,000
$25,000/$50,000
$25,000

DEDUCTIBLES

$2'00 Ded

$ 1,000 Ded
$ 1,000 Ded

Lienholder Additional Insured Interested Party

Additional Information:

If you have any additional questions, please call 1-800-841-3000.
CAUTIOIIART NOTE: TBZ CURRENT COVKRAGES, Lnerts, AND DXDUCTISLRS MATDIFITR FROSS THK COVKRAOKS, LISHTS AND DEDUCTISLKS IN EFFECT AT OTHER
TIMES DURING THK POLICY PERIOD. THIS VKRBICATION OF COVERAGE REFLECTS TBK COVZRAGES, Ln HTS AND DZDUCHRLKS AS OF TBK ISSUED DATE OF THIS
DOCUMENT WHICB IS SBOIVN LVtDKR "ADDITIONAL INFORMATION" OR IFAN ISSUED DATE IS NOT SHOWN, THK DATE OF TRIS FACSKusLZ.

U 'IS 20-07
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xhihit Fiit iHi a d Le. W

arne e pplrcant

I, Are there currently any outstanpng judgments against the Apphcant'?

0 Yes gl No

IfYes, ) ist judgemems here:

2. fs Applicant fatniliar with sII statutes snd regulations, including safety regulations and governing for-hite motor
carrier operations in South South Carolina„and does Applicant agree to operate in compliance with these
statytus and regulationsp

9 Yes C No

3. Is Ap cant aware of the Conunission's insurance requirements and the insurance premium costs associated
thc with'!

Yes Q No

6 ol'8

s&ac-sg-60 uvd@)sg gg
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E hibit o D er ualific tion.

l. Applicant understands that all diivers must be a minimum of l 8 years of age.

gages Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by (he SC DMV
and such record from rhe DMV of the state in which the driver is or has been domiciled for such period must
be maintrdned in the Applicant's business office.

0 No

3, Applicant understands that a criminal history background check f'rotu the state where the driver currently lives
must be maintained in the Appiicant's business ofttcc.

0 No

4. Applicant understands that all drivers operating a vehicle under a Qass C Certificate must have in
their possession when operating a charter vehicle, a valid driver's 'license issued by ihe SC DMV or the current
state of residence of thc driver.

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

g Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
)01 EXECUTIVE CENTER)DIIIVE, SUITE 100

COLUMBlA, SOUTH CAROLINA 292) 0

Applicant is familiar with the provision of S.C. Code Ann. )158-23-10, et seq,(l 976}, and amendmenta thereto,
and R.103- l00 through R.)03-241 of the Commission's Rules and RcguMons for Motor Carriers {S.C. Codi;
Ann. Regs., 1976}, and R.38-400 through R,38-503 of thc Department ofPublic Safety's Rules and Regulations
for Motor Carriers {Volume 2, S.C. Code Ann., 1976} and amendrmnts thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in parr, that every fmal order of the Commission must be served by
electronic service, registered or certified mail, upon tlM parties to the proceeding or their attorneys.

Please check the applicable boyc
Thd Applicant AGREES io receive future Con)mission orders related io the Applicant's authority io South Carolina
througtfthm Co)omission's cServicc System. The Applicam authorizes iha Commission to serve its orders by using the a.
niall add)uss as it appears ou page one of this Application. To sign up for cSarvice nodficafions, please visit wwtv.psc.sc.
gov ic crcuia a lvty OIviS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related rc ihc Appficant's authority in South
Carolina through the Commission's egcrvlcc System.

The Applicant t'or the Certificate ofPublic Convenience and Necessity as set forth in the tcregoing, swear or
affirm that all statements contained in the above application are true and correct,

i6 t, t)

STA'TE OI" SOUTH CAttOLINA )
)

COUNTY Ot'
iiii'Iiilllifiii»

t)Sre rfo

==a:~ 4'] z ':.~==

'=~It 02 1 ~v

o) I I)Inn)uv

8ofg
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02:15.34 .m 00-25-2010 1 Retarut Fmmlu00n

To. 3ANA

Fro20: GEXCO

Date: 9/25/2018 2:24;19 PM Eastern Day1ight Time
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